
TEOPATHIC 
PHYSICIANS 

NUMBER 4 

In This Issue-

Editorial Page . 

A Report and Comments on the 
1965 Legislative Session 

Page 

2 

Dr. Elby Resigns as KCCOS President .. 5 

Five Texans Receive Scholarships 

Latest DOCARE Mission One 

6 

of the Best Yet ........ 8 

AOA Editorial .. ___ ............... ... . _____ .. 9 

Editorial .. . 10 

Washington News Letter .... ....... . ...... 12 

Renal Failure ........................................ 14 

ACOS to Hold Clinical Assembly ....... 20 

McCorkle to be Member of 
AMDOC Team in Honduras .......... 21 

News of the Districts ................. ........... 24 
S.O.P.A. News ______________________ ................. 25 

Calendar of Events ................................. 26 



OFFICIAL PUBLICATION OF THE 
TEX AS ASSOCI A T ION OF OSTEOPA THIC PHYS IC IANS AN D S URGE ON S 

PUBLICATION OFFICE: 512 BAILEY AVE. , FORT WORTH. TEXAS 76107 
E DITOR : MR. ROBER T B. PRIC E 

ADV E RTI S ING R A TES UPO N REQ U EST, AL L A D V E RT I S ING C U TS TO B E SENT WITH COPY . 
SUBSCRIPTI ON RATE $2 . 5 0 PE R Y EAR 

VoLUME XXII FORT WORTH, TEXAS, A UGUST 1965 N UMBER'-! 

OFFICERS 

Jolin H. Burnett, D.O. , President 
Dallas, Texas 

]. Warren :1-fcCorkle, D.O. , Immediate Past 
President, Mineola. T exas 

p, rd E. Logan , D .O., President-E lect 
Corpus Christi , Texas 

Clifford E. Dickey, D .O ., Vice-P resi dent 
Fort Wort h ~ Texas 

BOARD OF TR"l: TEE. 
Horace A. Emery, D.O., Lubbock. T<·xas 
J ack P. Leach , D.O., Hou ton. Texas 
Carl F. List, D.O., Troup, Texas 
Gordon S. Beckwith, D.O .. San \ ntonio, Texas 
Robert H . ;\'obles , D.O. , Denton. Te.xas 
Robert G. Haman. D.O .. ln·in!l'. Tnas 
Robert R. Ling , D.O. , Galena Park, Texas 
Ri chard L. Stratton, D.O. . Cuero, Texas 
Mickie G. H olcomb, D.O .. El Paso Texas 
Dona ld E. Hackley , D.O .. Spearman, Texas 
M. G lt•n Kumm, D.O. Aransas Pa», Tt·xas 
Paul D. icfks, D.O. , Groves, Texas 

HOUSE OF DELEGATES 
Wiley B. Rountree, D .O ., Speaker 

San Ange lo, Texas 
J ohn H . Boyd, D.O., Vice Spt·aker 

Loui-;t, Tt'xa ... 

COMMITTEES 
DEPARTMENT OF PROFES IONAL AFFAIRS 

Robert H. :'\oblcs, D.O., Chairman 
Jat·k P. Leach D.O. , Chairman 1. Profc"ional Education and Meetings 

'!.. Ethics 

3. ~nnual Progran1 

4. facilities and Exhibitors 

J. Sl'lectin: Sen·ice 
(i. Statistics and Locations 

8. Cuu~titution, By·La"~ and Cha.tt·r!> 
Editorial Policy and Journal Publications '1. 

.. -. John H. Boyd, D.O., Chairman 
::O.L L. H olcomb, D.O. 
R H Peterson, D.O. 
\\ alter. Ru,dl , D.O 

T. Robert Sharp D.O .. Chair·man 
Rob<rt R Ling D.O .. Chairman-Elect 

Jack P. Leach , D.O., Co-Chairman Elect 
ML Robert B. Prict•, Chairman 

Cliffonl E:. Dicke' D.O . 
. M. G. Holcomb. D.O. Chairman 
\l r. Robert B Price Chairman 

Dante! D. Bewr. D.O 
Robt•rt G. Haman, D.O .. Chairmall 

L. (; Ballard, D.O . 
Cliflon.l E. Dil'kc\ D.O. 

\hs. Judy Sla<:lt· Senetary 
Richard L. Stratton D 0. Chairman 

Lt-e J '1\ alker. D.O. Chairman 
.\It Rubert B. Price 

T. Rubnt 'harp 0 0 
Cat I F List D.O . 

DEPARTl\1ENT OF PUBLIC AFFAIRS 

l'ublio Jh·alth 

PubiK H.t:L.ttious 

l, ()..,h'<JfMthi(· l't o~J n~ Fund 
i \ •..tt· J,uh ,\ JL.tit, 
r,, J lv pit3h aud ln~UL.lBU..: 

Richatd L. tratton. D.O Chairman 
Elnl<'t C. lhutJl , D.O. , Chai rman 

.\L l •. llo>komb D.O. 
G01don ::, Ho·ck" ith, D.O. 

D D. B··'"' • D.O . 
EH·rl'tt W . \\ilson, D.O. 

J. Warren 1\lcCu tkle, D 0. 
L <; Hallanl, D .O. 

Robo·n 1!. obi,.,, D.O Charrman 
lSuOI.J, Cl·th" :::,nuth , D.O. 
Ed"ard .1 \'urkon, D.O 

\1 ilham R. Jcnkim, D.O 
CathntJ~t· C.ulton, D.O 

Donald 1.:: Hackk, D.O. Chairman 
.\ Ruland YoutH~, D.O. Cha.i11nan 

G \\' 1•mtp""' D 0. Ch:titman 
\. Rutlltd Ynun~ D.O 

Lkun R. :::.colt D.O. 
UiHutd E Dickey, D.O. 

Bol>b} (.,·u•· mith. D.O Chairman 
"-• tllh·th D Lange· D 0. 

Elnwr L 1-..el"'· D.O. 
Robo·rt II '\ ,b le> D 0. 

e 



f~ I~R Al PAbf 
GUEST EDITORIALIST 

By GEORGE NoRTHUP, D.O., 
AOA Editor 

Recent articles and editorials make 
practicing physicians more cognizant 
than ever before of the toxic effects of 
some drugs. The side effects of drugs 
is not a new subject. Physicians have 
contended with this for years. 

It would seem, however, that the 
real lesson to be learned is not on ly 
that drugs have toxic effects but rather 
that some patients have toxic reactions 
to certain drugs. 

Pharmacological side effects are us­
ually less frequent and less obvious than 
the therapeutic effects. But a pill or 
injection that saves the life of one per­
son may take the l ~fe of another. The 
pill is the same, but the patients are 
different! 

One of the traps of clinical medicine 
is the tendency to treat disease accord­
ing to therapeutic recipe. Such a pro­
cedure may be applicable for baking a 
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The Pill Is 
The Same 

cake but is scarcely recommended for 
the treatment of variable patients. 

In the past two decades therapy has 
become far more specific. But as its 
specificity increases, so must an under­
standing of the indi·vidttahty of each 
patient and his responses both to dis­
ease and treatment increase. As it is 
incumbent upon the physician to know 
the therapeutic indications for each 
agent he uses, it is necessary that he 
be equally familiar with the contra­
indicat ions and the reported and ob­
served side effects. Too often a thera­
peutic accident could have been pre­
vented by more careful questioning of 
the patient. 

Symptoms and signs are important. 
Powerful and applicable therapeutic 
aids are a blessing. But the patient 
must continue to occupy the center of 
medicine's stage. 
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Texans Selected for Leadership Positions 
Within American Osteopathic Assoclation 

JOHN H. BURNETT, D .O. 

Texas contributions of leadership 
abilities at the A.O.A. level continue 
high as the result of elections held dur­
ing the recent House of Delegates meet­
ings in Chicago, which resulted in the 
election of Dr. George J. Luibel to the 
Board of Trustees and of Dr. John H. 
Burnett as Third Vice President of the 
national association. 

Dr. Luibel was elected to complete 
the unexpired two-years of the trustee­
ship recently resigned by Dr. Loren 

GEORGE]. LUIBEL, D.O. 

Rohr. Dr. Luibel has served as second 
vice president and as first vice president 
of A.O.A. during recent years. He is 
a past president of TAOP&S. 

Dr. Burnett, whose selection as third 
vice president also places him on the 
AOA Board of Trustees, is currently e 
the president of T AOP&S and also 
serves as a trustee of the American 
College of General Practitioners in Os­
teopathic Medicine and Surgery. 

Dr. Ballard Appointed to 
Board of Medical Examiners 

L. G. BALLARD, D.O. 

Dr. L. G. Ballard of Granbury has 
been appointed by Governor Connally 
to the Texas State Board of Medicaf 
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Examiners. Dr. Ballard succeeds Dr. 
R. H. Peterson of Wichita Falls. 

Dr. Ballard served as President of 
TAOP&S in 1962-63 and is a former 
mayor of Granbury. 

Dr. Ballard founded Granbury Gen­
eral Hospital in 1945 and is a staff 
member of Fort Worth Osteopathic 
Hospital. He is a graduate of Duke 
University ~ and Kansas City College 
of Osteopa.thy and Surgery. 

Drs. L. H. Denman of Lufkin, How­
ard 0. Smith of Marlin and Clarence 
S. Kemp of Bryan were re-appointed 
to the Board. 
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Radiological Society Meeting 
Dr. Chas. D. Ogilvie, Dallas, Texas, 

will be featured speaker at the annual 
T.O.R.S. meeting to be held in Wim­
berley, Texas, August 27th to 29th. His 
topic will deal with current manage­
ment of the more common malignan­
cies. Dr. Ogilvie is past president of 
the American College of Radiology and 
was honored by that College and the 

College of Surgeons by being selected 
as the Trenery Lecturer in 1964. His 
contributions to Radiology both nation­
ally and in the state are well recognized. 

The T.O.R.S. meeting is being held 
in Wimberley for the second consecu­
tive year. All Osteopathic physicians 
are invited to attend. Registration fee 
has been set at $10.00. 

CHARLES D. OGILVIE, D.O. ROBERT NELSON, D.O. 

lexas Osteopathic Radiological Society Meeting 

Cocktail Party 
Courtesy Ansco Corp. 

Corral of the Longhorn, Wimberley, Texas 

August 27-29, 1965 

SCHEDULE 
Friday, August 27 

Saturday, August 28 
10:00 A.M.-Dr. Edward]. Yurkon 

"Basic Prirociples 0£ Nuclear Medicine" 
11:00 A.M.-Dr. Robert Nelson 

"Special Radiographic Techniques and Procedures" 
Wives and children to spend day in caves and Aquarena, or swimming, etc. 

2:00 P.M.-Dr. Chas. Ogilvie 
"Current Therapy in the More Common Malignancies" 

3:00 P.M.-Dr. Peggy Yurkon 
"Santiscanning and its Role in Modern Medicine" 

7:00 P.M . .....:..._Cocktail Party and dinner for adults-Courtesy Gilbert X-ray Co.-Children 
to go on wiener roast and marshmallow toast. 

9:00 P.M. to 1:00 A.M.-Poolside music and dancing. 

Sunday, August 29 
" 9:00 A.M.-Dr. Robert Nelson 

"Special Radiographic Techniques and Procedures" Cont' d 
Noon -Luncheon for all-Courtesy T.O.R.S. 
2:00 P.M.-Film Conference 
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ter were introduced in the House of 
Delegates. These were referred to the 
House Ad Hoc Committee. After full 
discussion this Committee presented a 
resolution to the House of Delegates 
which recommended that the previous 

directive of the House of Delegates be 
recinded. By a close vote this resolution 
passed. As it now stands, no Specialty 
College is required to hold its annual 
meeting at the same time and place 
and with the AOA Clinical Assembly. 

Report on Board of Trustees Meeting 

GEORGE ]. LUIBEL, D .O. 

The Board of Trustees of the Ameri ­
can Osteopathic Association was called 
to order at 10:00 A.M. July 14 in the 
Walton Room of the Drake Hotel by 
President Campbell Ward, D.O. A short 
invocation was given by Dr. Earl Lyon 
and then President Ward gave a com­
mentary on his year of leadership high­
lighting the various events that have 
taken place. The Board was advised of 
the interim actions of the AOA Execu­
tive Committee which is the active arm 
of the Association between Board meet­
mgs. 

The first day of the Board Meeting 
was mainly spent in receiving the an­
nual reports from the central office staff. 
Dr. True Eveleth, the Executive D irec­
tor, gave a general review of AOA af­
fairs from the point of views of his 
office. He introduced G. Earl Moore, 
D .O. the new Director of the Office of 
Hospital Affairs and Carl W. Cahoon, 
the new Administrative Director for the 

ational Board of Examiners. The 
Board later approved the Executive Di­
rector's recommendations to invite the 
di,·isional societies secretaries to an 
AOA sponsored meeting and to conduct 
a similar session for the specialty col-
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lege secretaries. It was also agreeable to 
have student representatives from the 
five Colleges again invited to the Jan­
uary Board Meeting. All of these efforts 
are for the purpose of improving the 
line of communication to all segments 
of the profession. 

Mr. Kenneth L. Ettenson presented 
a detailed review of the financial posi­
tion of the Association which continues 
to be strong. The proposed budget for 
1965·1966 will for the first time in 
AOA his~ory, exceed $2,000,000. Mr. 
Ettenson was followed by Mr. Walter 
Suberg who is the AOA Business Man­
ager. Mr. Suberg's report highlighted 
one point in particular which I would 
like to call to the attention of the mem­
bership. Some companies like Ciba and 
Rorer feel that they are reaching the 
profession adequately through allopath­
ic periodicals. Consequently they are 
pulling their advertising out of AOA 
publications. When you reply to a sur­
vey, if you don't quote osteopathic pub­
lications, you will only aid and abet 
this practice. All of us need to be alert­
ed to this situation. 

Dr. Northup, the AOA Editor and 
Miss Collins, the General Counsel, gave 
comprehensive summaries of their year's 
activities. While Miss Collins was able 
to report the settlement of some per­
plexing legal problems, she had to con­
,·ey the unfortunate tidings of the loss 
of the California College Case. Appar­
ently this was due to the political pres­
sures which forced the original plain­
tiffs to withdraw and because of 
complex legal technicalities we were 
oeYer able to haYe our day in court. 
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Committee on Distinguished Service 
Certificates and the Committee on A. T. 
Still Memorial Lecture. In addition, I 
was appointed to a new Board House 
Committee to assist in planning new 
colleges. Dr. Roland Young of Dallas is 

a House member of the same commit­
tee. 

The next meeting of the Board will 
be in Philadelphia September 16th. im­
mediately preceding the Annual Clin­
ical Meeting of the AOA. 

Annual Report American Osteopathic 
Association House of Delegates 

SAMUEL B. GANZ, D.O. 

The financial position of the Ameri­
can Osteopathic Association continues 
very strong. As of May 31, 1965 there 
was $169,738.87 in surplus cash and a 
reserve of $277,955 .64 in stocks and 
bonds, for a total of $447,694.51. This 
is approximately the same figure as re­
corded last year. The combined net 
worth of the American Osteopathic As­
sociation as of the above date is $1,-
412,467. This represents an increase of 
$21,463.13 over the past year. 

The income for advertising in the 
various osteopathic publications in­
creased $75,000 during the 1964/65 
fiscal year. One-third of this increase is 
as a result of the "Piggyback" innova­
tion which was introduced last January 
by Mr. Suberg, business manager of the 
American Osteopathic Association. This 
innovation allows the pharmaceutical 
companies to forward sample drugs 
with either "The Journal" or "The 
D.O." at a nominal cost. The income 
from this program for the 1965 calen­
dar year will be $139,500 and the maxi­
mum potential for one year would be 
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$210,000. The 1966 calendar year with 
the exception of the May D.O. is al­
ready sold out. Another interesting fac­
et of this program is that it yields a net 
profit of 80%. 

On the other side of the advertising 
coin it is necessary to alert our member­
ship to the practice of companies like 
Ciba Phatmaceutical Company and Wil­
liam H. Ro1'e1' Inc. who believe that 
their advertising in allopathic publica­
tions going to Osteopathic Physicians 
adequately satisfies their needs for reach­
ing D.O.'s. These two companies have 
discontin11ed all advertiJing in our os­
teopathic publications. If this practice 
is adopted by other drug companies it 
could seriously threaten the financial sta­
bility of the American Osteopathic As­
sociation since the gross annual income 
from advertising is in excess of $950,-
000. It appears obvious to your reporter 
that a dues increase would be necessary 
if this trend continues . 

The Christmas Seal contribution in­
come totaled over $100,000 and after 
expenses were deducted net proceeds in 
excess of $80,000 were divided equally 
between the Foundation Student Loan 
and the American Osteopathic Associa­
tion Research Funds. It is interesting to 
note that during the life of the Student 
Loan Funds, 1,300 students have re­
ceived loans in a total principal amount 
of $1,059,803 .00. There will be $178,-
000 avai lable for student loans during 
the current fiscal year. The Christmas 
Seal goal for 1965 is $150,000 and it 
is essential that this goal be reached. 
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Summary of 1965 House of Delegates 
Meeting of the A.O.A. 

A. ROLAND YOUNG, D.O. 

The annual meeting of the Board of 
Trustees, House of Delegates and meet­
ings of participating organizations was 
held July 10-21, 1965 at the Drake Ho­
tel in Chicago, Illinois. 

The overall tone of the meeting im­
pressed me as an organized executive 
department, heavily burdened board of 
trustees which paved the way for 
smooth-sailing as far as the house of 
delegates was concerned. During the 
past twelve months the Association has 
experienced a full share of events and 
activities. Some problems have been sat­
isfactorily resolved, some haven't and 
some new ones on the horizon. 

There has been an increase in mem­
bership in the Association, a larger stu­
dent body in our colleges and a greater 
freshman class matriculation in the fall. 
There are again more interns and resi­
dents, as well as patient beds, in osteo­
pathic hospi tals than a year ago. In fact, 
there are more osteopathic hospitals. 
Certified specialists number 106 more 
than last yea r. 

The Christmas Seal Prog ram hit an 
all-time high by exceeding its goal of 
$100,000.00 . 

There has been a personnel increase 
in the Central Office namely G. Erle 
Moore, D. 0. from Eads, Colorado as 
Director of the Office of Hospital Af­
fairs and Mr. Carl W. Cahoon as Ad-
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ministrative Director of the National 
Board of Examiners for Osteopathic 
Physicians and Surgeons. 

More attention was focused upon the 
areawide planning councils and the na­
tion wide trend to hold that a "hospital 
is a hospital" and to ignore any dis­
tinction between osteopathic and allo­
pathic hospitals. This could develop a 
major problem in future years if our 
policy of remaining separate and dis­
tinct is challenged by the incompati­
bility of two contentions. We must 
make known the distinctiveness of os­
teopathic care if we are to meet these 
challenges. 

A closer relationship of A. 0. A. ac­
tivities and our students in osteopathic 
colleges has been brought about by the 
attendance of student representatives at 
the midyear meeting of the Board of 
Trustees and it is planned to continue 
this program. 

One can 't help being concerned over 
the criticism leveled at the A. 0. A. by 
members of the profession on organi­
zational matters. Criticisms on the judg­
ment of organizational leadership seems 
to be the "blue-plate" special on the 
menu these days; but when we consider 
the unrest throughout the nation and 
the world we can better understand our 
own problems. 

The definitive reports of the depart­
ments of our association are being cov­
ered by other members of our Texas 
delegation and need not be augmented 
by me. 

The Texas Delegation functioned as 
an effective group from a professional 
as well as political level. We were for­
tunate in having George J. Luibel, D . 0 . 
elected to a two year term on the Board 
of Trustees and John H. Burnett, D. 0. 
elected 3rd Vice President of the 
A.O.A. 
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Reports From Bureau of: Research, 
Organizational Affairs, Conventions 

J ACK P. LEACH, D.O. 

BUREAU OF RESEARCH. 
The Bureau of Research held its an­

nual meeting in Chicago on March 11 
and 12, 196 5. The gran t request to­
taled $164,567.54. There were lower 
total of requests but there was a higher 
total estimate of cash available for 
grants which totaled $121,062.60. There 
is to be a revision of the Hand-book 
and Administrative Guide. A reference 
committee was appointed to make pre­
liminary recommendations and changes 
that might be sought in the Adminis­
trative Guide and Bureau Hand-book. 
Efforts are being made to obtain a full 
time research director . Several cand i­
dates have been interviewed but none 
chosen at this time. The ninth annual 
Research Conference was sponsored by 
the Bureau on March 13 and 14, 1965 
at the Lake Tower Motel in Chicago. 
Twenty-two papers were presented. 
Over seventy persons attended repre­
senting all the Colleges . 

The Committee on Ethics stated 
that the Committee had reviewed the 
Code of Ethics and referred back to it 
by the House of Delegates in 1964, 
made revisions, and is resubmitting the 
Code. The Committee is still concerned 
that some Osteopathic Physicians sti ll 
fail to designate their school of prac­
tice on professional stationery as a part 
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of its educational program within the 
profession. The Committee has asked 
the AOA to insert mimeographed re­
minders to designate school of practice 
in correspondence with members whose 
professional stationery is not correct. It 
was resolved that the proposed revision 
of the Code of Ethics of The American 
Osteopathic Association as published in 
the Journal of the AOA, May, 1965, be 
adopted. 

The Committee on Membership. 
The Committee held four meetings dur­
ing the 1964-1965 fiscal year, the final 
meeting being in July prior to the Board 
of Trustees Meeting. During the year 
1964-65 thirty-seven life memberships 
were awarded and three honorary life 
memberships. There are twenty-seven 
members with twenty-five years of con­
secutive membership who have reached 
seventy years of age making a total of 
sixty-three life memberships being rec­
ommended by the Committee on Mem­
bership for approval of the 1965-66 
fiscal year. As of June 1, 1965 the AOA 
membership totaled 9,418 which is a 
gain of 172 members over the last year. 
The non-member count remains about 
the same with 2,926 this year as com­
pared to 2,930 last year. The student 
membership count is 1,141 which is a 
gain of 429 over the last year. 

The Committee on Veteran Af­
fairs reports that the Committee is doing 
an excellent pub] ic relations work in 
their local, district and state veteran's 
organizations. They cover a wide range 
of activity including holding important 
offices. 

Dr. True B. Eveleth gave his report 
from the Bureau of Conventions. The 
1965 AOA annual Convention will be 
the 70th annual convention of the 
American Osteopathic Association and 
wi ll be held in Philadelphia, Pennsyl-
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the job of familiarizing the new Attor­
ney General and the new Assistant as­
signed to regulatory agencies with os­
teopathic medicine. 

North Carolina - The North Caro­
lina legislature passed a study commis­
sion bill in its closing hours. The com­
mission, to consist of one D. 0 ., two 
laymen and two M. D.'s to be appoint­
ed by the Governor, is to report to the 
legislature in 1967. 

South Carolina-The South Carolina 
legislature passed a bill creating a com­
mittee to study osteopathic licensure and 
report to the legislature in 1966. The 
committee will consist of three mem­
bers of the House, three members of 
the Senate and three members appointed 
by the Governor, two of whom are to 
be M. D .'s and one of whom is to be 
aD. 0. 

Nebraska-The bill requiring rein­
spection of osteopathic colleges which 
were not recommended by the Board of 
Examiners in Medicine and Surgery has 
become law. Reinspection may take 
place a year after the inspection result­
ing in a recommendation of no ap­
proval. 

In further discussing why it is dif­
ficult for these states to get Practice 
Acts: 

First, and most important, is con­
tinuing strong medical opposition. De­
spite merger invitations in states where 
the osteopathic profession and its hos­
pitals are flourishing, medical repre­
sentatives in limited osteopathic states 
resist any improvement in the practice 
situation of D. O.'s. Medical opposition 
is becoming sophisticated. Medical 
spokesmen aren't much better informed 
concerning the osteopathic profession 
than they have been in the past but 
news of reports supposedly adverse to 
the osteopathic profession are traveling 
rapidly to limited states where D. O .'s 
are actively striving to obtain unlimited 
practice rights. 

Few D . O.'s practice in limited states 
and in many of these states, the D. O.'s 
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are of advanced age. Discouragement 
over past failure to obtain unlimited 
rights slows efforts. In some limited 
states there are D. O.'s who are per­
fectly satisfied with their practices and 
resist any efforts to "rock the boat" on 
licensure. 

The Bureau does not and cannot meet 
these problems by going into a state to 
"get an act." The Bureau advises and 
encourages. The drive for a new prac­
tice act must come from D. O.'s within 
a limited state. 

(2). COUNCIL ON FEDERAL 
HEALTH PROGRAM 

Naturally the main area of concern 
of this committee has been the Medi­
care Bill, H . R. 6675. The profession 
should feel good to know that we are 
included in every aspect of this bill 
with recognition to our own accrediting 
agencies. In brief summary: 

The overall purpose of H. R. 6675 
is as follows: 

First, to provide a coordinated ap-

PORTER CLINIC 
HOSPITAL 
LUBBOCK, TEXAS 

• 
G. G. PORTER, D.O. 

L. J. LAUF, D.O. 

J. W. AXTELL, D.O. 

HARLAN 0. L. WRIGHT, D.O. 

F. 0 . HARROLD, D.O. 

ALFRED A. REDWINE, D.O. 

• 
COMPLETE HOSPITAL 

AND CLINICAL 
SERVICE 

An Osteopathic Institution 
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proach for health insurance and medical 
care for the aged under the Social Se­
curity Act by establishing three new 
health care programs: ( 1) a compul­
sory hospital-based program for the 
aged; (2) a voluntary supplementary 
plan to provide physicians' and other 
supplementary health services for the 
aged; and (3) an expanded medical as­
sistance program for the needy and 
medically needy aged, blind, disabled, 
and families with dependent children. 

Second, to expand the services for 
maternal and child health, crippfed chil­
dren, child welfare, and the mentally 
retarded, and to establish a five-year · 
program of "special project grants" to 
provide comprehensive health care and 
services for needy children (including 
those who are emotionally disturbed) of 
school age or preschool age. 

Third, to revise and improve the ben­
efit and coverage provisions and the 
financing structure of the Federal old­
age, survivors, and disability insurance 
system. 

Physicians Role 
The committee's bill provides that 

the physician is to be the key figure in 
determining utilization of health serv­
ices-and provides that it is a physician 
who is to decide upon admission to a 
hospital, order tests, drugs and treat­
ments, and determine the length of stay. 

For this reason the bill would require 
that payment could be made only if a 
physician certifies to the medical ne­
cessity of the serivces furnished. 

In the case of home health services, 
a physician would have to certify that 
the services were required because the 
individual was confined to his home. He 
would also have to certify that the in­
dividual needed (except for receipt of 
special treatment at a medical institu­
tion) skilled nursing care on an inter­
mittent basis or physical or speech ther­
apy. 

Another measure of importance, The 
Health Professions Educational Assist­
ance Amendments of 1965, H. R. 3141, 
is of transcendent importance to our 
schools, principally because it extends 
the construction assistance provisions of 
the Health Professions Educational As­
sistance Act of September 24, 1963, 
Public Law 88-129 (H. R. 12) and adds 
limited financial assistance for opera­
tional expenses of the schools. The fi­
nancial condition of medical, dental and 
osteopathic schools was spelled out in 
hearings before the House Commerce 
Committee. 
(3). BUREAU OF INSURANCE 
Professional Liability Insurance Pro­
gram 

The Bureau's hopes for a drop in the 
reported claims against our members 

Take Advantage of Your Membership in Your State Association by 
Enrolling in one or all of these Special Plans 

• Up to $1 ,000 Monthly Indemnity Disability Income Plan 
Lifetime Accident-90 months Sickness 

• Life Insurance at low, low premiums 
• $100,000 Accident Policy-Death-Dismemberment-Total Disablement 

Each Plan Approved by the Texas Association of Osteopathic Physicians 
and Surgeons for its members. 

SID MURRAY "Pays In A Hurry" 
1733 Brownlee Blvd. Corpus Christi, Texas 

FOR 
MUTUAL LIFE OF NEW YORK 
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effect in January, 1965. The amount re­
quested does not include any margin of 
profit as the company was hopeful of 
an improvement in the mortality. 

The total premium collected in 1964 
increased slightly to $192,522. We had 
only 12 deaths reported during 1964, 
of which 5 resulted from heart condi­
tions. There was 1 death in 30 age 
group, 1 in the 40 age group, 7 in the 
50's and 3 in the 60's. For the present, 
this shows a distinct improvement in our 
loss ratio. 

During this year, one addition was 
made to our program, which the Bu­
reau believes will strengthen it mater. 
ially. A program for students was in­
itiated at extremely favorable premium 
rates and this should afford two bene­
fits: 

1. Each student at osteopathic col­
leges will now have the opportunity to 
purchase $10,000 of Life Insurance at 
these low rates. 

2. It is expected that they will con­
tinue this insurance when they go into 
practice and this will strengthen our 
program by bringing in the younger 
men. 

Group Accident and Sickness Program 
Both claims and claims payments in­

creased materially under this program 
during the past year. Our insured doc­
tors reported 199 claims, an increase of 
13.1% over the figure of 176 for 1963 
and 46.3% higher than in 1962. As a 
result, we have had two years of bad 
experience in a row. Premiums totaled 
$209,3 71 and claims $194,670 result­
ing in a. major loss to the insuror. 

We have only b€en able to maintain 
the present premium structure because 
of the good experience we had in 1962 
and prior years. Unless there is a con­
siderable drop in the number of claims 
this year, we will not be able to maintain 
our present premium structure. 

Report: Bureau of Professional Education 

M. GLENN KUMM, D.O. 

The continuing high quality of pro­
fessional education from undergradu­
ate guidance and selection through the 
colleges into the hospitals and then to 
post graduate education will be main­
tained through these dedicated men with 
inspiring ideals; such that are found not 
only on national association level, but 
in our colleges and Delegates to the 
House of the A.O.A. New thoughts and 
ideas of medical education are taking 

shape with general ideas of improve­
ment of the health and welfare of our 
people through their osteopathic phys­
JC!an. 
A. STUDENT LOAN FUND 

The two loan funds are the Ameri­
can Osteopathic Student Loan Fund and 
the National Osteopathic Foundation. 
The American Osteopathic Student Loan 
Fund receives its monies through the 
sale of Christmas seals by the auxil­
iary to the American Osteopathic As­
sociation and the National Osteopathic 
Foundation recei ves contributions 
through interested patients and friends 
of the profession as well as osteopathic 
physicians themselves. 

The Committee this past year ap­
proved thirty-nine loans with eighteen 
first loans and twenty-one second loans. 
Total loans granted and in effect are: 

AOA Student Loan Fund-1st Loans, 
42; 2nd Loans, 4; Total Number, 46; 
Total Amount, $33,875. 
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NOF Student Loan Fund-1st Loans, 
59; 2nd Loans, 27; Total Number, 86; 
Total Amount, $64,000. 

Totals-1st Loans, 101; 2nd Loans, 
31; Total Number, 132; Total Amount, 
$97,875. 

Total cash disbursement of the com­
bined student loan funds from their 
institution in 1931 to May 31, 1965 
has been $1,059,803 .00 to a total of 
1,301 student recipients. 

Consideration has been given to in­
crease the maximum loan from $750.00 
to $1000.00 due to the increased tui­
tion rates of the various osteopathic 
colleges. 

B. COMMITTEE ON COLLEGES 
All five colleges have been approved 

for training for osteopathic physicians 
for the ensuing year. Several osteopath­
ic colleges have been visited during the 
past year not only by members of this 
Committee and their consultants but 
also by various State Boards. 

A formal survey is to be conducted 
of the Des Moines College on October 
4-6, 1965. A Pre-survey Committee of 
this College has been active in prepar­
ing the College for the inspection. 

Kansas City College of Osteopathy 
and Surgery was visited by this Com­
mittee informally in April 1965 with 
v a r i o u s recommendations, resulting 
from this visit, having been transmit­
ted to the administration of the College 
and to the Board of Trustees. 

The Chairman of the Committee on 
Colleges, as a member of the Minne­
sota Medical Board, has visited all os­
teopathic colleges. As of this report, the 
Minnesota Medical Board has approved 
three osteopathic colleges and action is 
due soon on the other colleges. 

State Board members from Nebras­
ka, Minnesota and the Ontario College 
of Phys icians and Surgeons have offi­
cially visited osteopathic colleges. Cer­
tain evidence has revealed that some 
Boards had pre-determined their ac­
tions prior to their visits. 

The Committee on Colleges met in 

August, 1965 

April 1965 with a group of physicians 
from Illinois headed by William J. 
Mauer, D.O., President of the Illinois 
Osteopathic Association, Inc. for dis­
cussion of standardization of the teach­
ing of Osteopathic Principles and Tech­
niques in osteopathic colleges. The dis­
cussion stemmed from a survey of the 
teaching of Osteopathic Principles and 
Technique as directed by the House of 
Delegates to the Committee on Col­
leges made in 1963 and continued dur­
ing 1964. The Illinois Committee sug­
gested uniform curriculum, standard 
text books in Principles and Technique, 
teaching seminars for faculty personnel 
in the teaching of these Principles and 
Technique, as well as integration of 
Osteopathic Principles throughout the 
entire curriculum and clinical areas and 
standard testing procedures throughout 
college years. The fundamental concern 
of the professional and accrediting 
agencies is the difference of treatment 
in osteopathic hospitals as compared to 
allopathic management. This compari-

r 

WANTED 

Ambitious, mature D.O. with 

Texas licensed to work in a well­

established Clinic & H o s p it a I 

Group in the Industrial Area of 

HOUSTON, TEXAS 

e General practice and obste­
trics. 

e Salary open. 

HOMESTEAD ROAD HOSPITAL & CLINIC 
8214 Homestead Road 

Houston, Texas 77028 
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son will continue to be extremely im­
portant in determining the destiny of 
the osteopathic profession. 

A subsequent resolution was sub­
mitted to the House of Delegates by 
the Illinois Osteopathic Association 
which set up minimal standards for 
teaching the osteopathic concept. This 
resolution was referred to the Reference 
Committee on Professional Affairs head­
ed by Max T. Gutensohn, D .O. The 
recommendation from the Committee 
was that the Bureau of Professional 
Education review standards for teaching 
the osteopathic concept with regard to 
philosophy, principles, technique and 
clinical demonstration, such concepts to 
be integrated into the teaching of all 
medical subjects. Also that evidence of 
such education shall be determined by 
examination by the National Board of 
Examiners for the Osteopathic Phys­
icians and Surgeons. The recommenda­
tion from the Committee was passed by 
the House of Delegates. 

EQUIPMENT FOR SALE 

Leaving September for further 

training. 90 KYP X-ray with all 

accessories-$! ,000. ECG-$325. 

Spinalator and all other equip­

ment must be sold. Please write 

or telephone Dr. Kenneth Lange, 

Dallas. 

EX 1-5300 or EV 1-7000 

131 I South Buckner 
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Resolutions were submitted separately 
by the Ohio Osteopathic Association of 
Physicians and Surgeons and the Michi­
gan Association of Osteopathic Phys­
icians and Surgeons for the requirement 
of internship for issuance of the Doc­
tor of Osteopathy degree. This resolu­
tion was also referred to the Reference 
Committees for Hospitals, Public Af­
fairs and interested members from the 
House of Delegates for further study. 
The resolution was studied thoroughly 
and recommended that a study of the 
feasibility of requiring osteopathic col­
lege students to complete a one year 
internship at an approved osteopathic 
hospital prior to issuance of the D.O. 
degree, and that the report of this study 
be given to the Board of Trustees of 
the American Osteopathic Association at 
its meeting in September, 1965 with 
the recommendation that a special meet­
ing of the House of Delegates be called 
if deemed necessary. The revised reso­
lution passed by the Reference Commit­
tee was adopted by the House of Dele­
gates. 

The Bureau of Professional Educa­
tion is continuing to meet and inform 
the National Commission on Accredit­
ing as to the progress of the profession 
and its e d u c a t i o n a 1 program. An 
official application had been submitted 
to the National Commission on Accred­
iting from the American Osteopathic 
Association to be approved as an ac­
crediting agency. The Commission had 
not taken action on the application be-
cause 
--- - - inasmuch as the future 

direction of the osteopathic education 
and the profession is not clear, the N a­
tional Commission on Accrediting is 
taking no action at this time on the of­
fici al request from the American Os­
teopathic Association fo r recognition." 

C. COMMITTEE ON HOSPITALS 
Many meetings of th is Committee 

during the past yea r dealing with the 
numerous facets of improving and up­
grad ing all os teopathic hospita l faci l-
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1t1es, postgraduate intern and residence 
training and improvement of patient 
care through utilization of the osteo­
pathic theory and concept were held. 

Discussions wer@ held on recomm@n­
dations submitted by the special com­
mittee to study intern training pro­
grams. These refinements should pro­
vide an intern with a maximum educa­
tional experience presently available in 
osteopathic hospitals . 

A "code book" outlining require­
ments for accreditations of skilled long­
term health care facilities has been 
established. 

A functioning utilization committee 
has been set up in all approved intern 
and j or resident training hospitals as 
well as registered hospitals so as to 
comply with a bill presently before Con­
gress for those hospitals that will par­
ticipate in the federal Medicare Pro­
gram. 

Disaster Medical Care program was 
discussed. A work sheet will be devel­
oped for hospital inspectors to use in 
determining whether a paper progra!ffi 
has been developed in approved and 
registered hospitals and will determine 
if hospitals devote time for education 
in the care of multiple casualties. 

Numerous revisions of the rules and 
regulations as related to different types 
of osteopathic hospitals was made. The 
Committee recommended that there be 
compiled under one cover so as to pro­
vide a comprehensive and clear con­
cept as to the quality of care and train-

ing required in osteopathic hospitals. 
This manual may afford more recogni­
tion by federal agencies as well as in­
surance companies. 

The Committee on Hospitals sub­
mitted to the Board of Trustees and the 
House of Delegates six ( 6) n~solutions. 
These were studied by the Reference 
Committee and approval was given to 
resolution one through five. The sixth, 
which set up minimal standard autopsy 
rate of twenty-five per cent for intern 
andjor resident training hospital, was 
disapproved by the Committee as well 
as the House of Delegates. The five 
resolutions passed are as follows: 

1) RESOLVED, that the minimum 
bed capacity of hospitals approved for 
the training of interns shall be one 
hundred, effective July 1, 1968. (This 
shall not apply to hospitals now ap­
proved or ones that have applied for 
intern training.) 

2) RESOLVED, that the intern 
quota in a given hospital shall be estab­
lished on th@ basis of one ( 1) intern 
per sixteen (16) patieOJts, excluding 
newborns, and that this quota be de­
vised on the basis of the average daily 
census of the annual application sta­
tistics submitted the year preceding the 
application, effective July 1, 1966. 

3) RESOLVED, that hospitals un­
able to meet the requirements for in­
tern approval but which provide a de­
sirable training experience may be ap­
proved and a technique for rotating 
internships from other approved osteo-

+I 7/w~-::= 90"" -;~ ~=-------·-i 
PHONE NUMBER , 

f ED 5·1481 f 
f FORT Vv'ORTH f 

I t=. L. M 0 T H [; R A L co. I 
l "7/w {}ood (J~ fi .!!~" ! 

512 SOUTH MAIN STREET ' 

+- ..._.__...._.._- + 
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pathic intern training hospitals may be 
devised. 

4) RESOLVED, that hospitals ap­
proved for rotating internships shall be 
required to have fifty deliveries per 
intern per annum, and be it further 

RESOLVED, that appro v a 1 shall 
be granted for rotating interns in a hos­
pital that does not have sufficient ob­
stetrical volume, if affiliation is made 
with other institutions to provide this 
training upon prior approval by the 
Committee on Hospitals. 

5) RESOLVED, that all teaching 
hospitals approved by the A.O.A. shall 
have a Director of Education on a full­
time or part-time basis, effective July 1, 
1966. 

The Missouri Association of Osteo­
pathic Physician and Surgeons submit­
ted a resolution for reaffirmation of 
policy of remaining a distinct and sep­
arate school of medicine. The intent 
was wholeheartedly approved, but the 
wording was discussed and referred to 
the Professional Affairs Committee for 
revision and clarification . This Com­
mittee presented the following resolu­
tion which was passed by the House of 
Delegates. 

D. REAFFIRMATION OF 
POLICY OF REMAINING A 
DISTINCT AND SEPARATE 
SCHOOL OF MEDICINE 

The Reference Committee is in ac­
cord with the thought expressed in 
Res. 22, that we remain as a separate 
and distinct school of medicine. W e 
would reaffirm our position as expressed 
in the Administrative Guide, Item I, 
paragraph 2, commonly known as the 
M ichigan resolution, which reads: 

"2 . WHEREAS, the osteopathic 
school of medicine is a complete and 
major school of medicine, serving the 
American public for more than sixty 
years; and 

WHEREAS, the osteopath ic school 
of medicine has attained its present sta­
tu on the basis of merit and acceptance 
by the American public; and 
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WHEREAS, the osteopathic school of 
medicine and the osteopathic profes­
sion have developed a satisfactory liai­
son with national, state and local gov­
ernments ; and 

WHEREAS, the osteopathic school 
of medicine and the osteopathic profes­
sion have developed a system of medical 
education recognized by accrediting 
agencies and by institutions of higher 
learning; and 

WHEREAS, the osteopathic school 
of medicine and the osteopathic profes­
sion have supplied an enviable system 
of hospitals and professional care for 

' the public; and 

WHEREAS, the osteopathic school of 
medicine and the osteopathic profession 
have taken their place in official public 
health services; and 

WHEREAS, the first responsibility 
of the physician is to serve the public 
and not a professional organization ; and 

WHEREAS, the public is best served 
by the free choice of physician without 
interference from professional organiza­
tions; and 

WHEREAS, the public is entitled to 
service from the physician of his choice 
in all institutions supported morally and 
financially by the public ; and 

WHEREAS, the best interests of the 
health and welfare of the public and of 
the nation are best served by the con­
tinuance of a separate and a complete 
school of osteopathic medicine; 

BE IT THEREFORE RESOLVED, 
that the osteopathic school of medicine 
in the interest of providing the best 
possible health care to the public shall 
maintain its status as a separate and 
complete school of medicine, cooper­
ating with al l other agencies and groups 
that sincerely promote the same objec­
tives when that cooperation is on an 
equal basis, granting full recognition 
to the autonomy and contribution of 
the osteopathic s c h o o l of medicine. 
(House 7-59-pp. 69-71)" 
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Openings for Osteopathic Physicians 
(For information write to Dr. D. D. Beyet", Chairman, 

Physicians Relocation Committee, 1800 Vaughn Blvd., Fot"t Wot'th, Texas) 

If you have information on openings, 
please contact Dr. D. D. Beyer, 1800 
Vaughn Blvd., Fort Worth, Texas. 

The following location sent in by 
Jim Smothers, Mgr. Chamber of Com­
merce, Cisco, Texas. 

Cisco is in dire need of an Osteo­
pathic physician for permanent loca­
tion. Sites and facilities are available. 
It would be most advantageous to a 
doctor and to the city to locate here. 
Contact Jim Smothers, Mgr. Chamber 
of Commerce, Cisco, Texas. 

* * * 
Ideal practice location. Doctor re-

cently deceased in Midlothian, Texas, 
30 miles from Fort Worth in expand­
ing industrial and agricultural area. 
Contact Chairman, Statistics & Locations 
Committee, State Office; or D an D. 
Beyer, D.O. 

* * * 
The following information was sent 

to Dr. Beyer by Mr. Gid Bryan of 
Sherman, Texas. There is a group of 

six businessmen in Sherman who want 
to build a clinic-hospital combination 
according to doctors' specifications for 
two or three D.O.s. 

There is definitely a shortage of 
hospital beds and physicians. 

Contact Gid Bryan, Dixie Drug 
Store, 220 N. Travis, Sherman, Texas. 

* * * 
Doctor in large T<'lxas city leaving 

du.e to poor health. Has nice eight 
room clinic that can be leased or pur­
chased with or without equipment. 
Nine year established general practice. 
Contact State Office. 

* * * 
Sent in by George M. Lowe of Ida-

lou: Our present doctor is moving his 
office to Lubbock as of Sept. 1. We 
feel that Idalou, which is located ten 
miles east of Lubbock, offers an ex­
cellent opportunity for any physician 
desiring to locate in West Texas. Con­
tact Mr. George Lowe, Western Drug 
Company, Idalou, Texas. 

Unique Product Available for Use 
In Texas Hospitals and Nursing Homes 

Schepps Dairy of Dallas and Hous­
ton has introduced a new individual 
creamer for use in hotels, motels, res­
taurants, hospitals and nursing homes, 
Harmon Schepps, President of the 
Dairy, has announced. Schepps Dairy 
is the first in Dallas and Houston to 
use this equipment in its own plants. 

Called the Schepps CREAM-P AK, 
the creamer contains "Half and Half" 
which is now commonly used for cof­
fee. The creamers are made from 
specially coated paper stock. An anti­
bacterial Unitherm permits the use of 
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ultra high temperatures in processing. 
The final packaging is done under 
aseptic conditions, providing a sterile 
product. 

The Schepps CREAM-PAK creamers 
replace paper cups, pitchers, jars, dis­
pensers and other conventional cream 
or half and half containers. 

Under actual tests, Mr. Schepps re­
ported, Half and Half stays fresher 
longer in the throw-away creamers than 
it does in other containers. They also 
save considerable time in servmg. 
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Valuable in a wide variety of 
clinical uses 

• Alcoholism • Cancer patients • Drug addiction • Mental and emotional 
disturbances (moderate to severe) • Nausea, vomiting and hiccups • Neuro­
logical disorders • Obstetrics • Pain • Pediatrics • Psychiatric disorders 
• Senile agitation • Somatic conditions complicated by emotional stress 
• Severe asthma and status asthmaticus • Surgery 

Contraindicatio11s: Comatose states or in the presence of excessive amounts of C.N.S. 
depressants. Pri11cipal side effects: The most frequently encountered side effect is 
transitory drowsiness. Other occasional side effects include: dry mouth, nasal con­
gestion, constipation, miosis, dermatological reactions, photosensitivity, jaundice, 
hypotension, increased appetite and weight; very rarely mydriasis, agranulocytosis, 
neuromuscular (extrapyramidal) symptoms. 

Thorazine® brand of chlorpromazine 
one of the ft~ndamental dmgs in medicine 

Before prescribmg, see SK&F product Prescribing Informanon. 

Smith Kline & French Laboratories ~ 
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Electrolyte, Water and Acid-Base 
Balance in Renal Failure 

By JERRY HOUCHIN, 0.0. 

Normal Physiology: Consideration of 
electrolyte metabolism must include the 
function and maintenance of acid-base 
equilibrium. Not only is the defense 
of pH necessary for life, but many 
aspects of electrolyte balance are mean­
ingful only when considered in relation­
ship with the defense of acid-base 
balance. The normal pH of blood is 
approximately 7.4 at a 2011 bicarbonate 
to carbonic acid ratio. As will be seen, 
the HCOa to H2COa ratio can change 
and pH remain at 7.4. This principally 
involves the hydrogen ion exchange 
mechanisms which are quite flexible. 
For example, HP04 and HS04 have 
the ability to give or to receive hydro­
gen ions and thus may act as an acid 
or base. The ability to defend against 
the addition or removal of hydrogen 
ions from the body is called buffering. 

The buffers of the body are the 
most sensitive and are the first line 
of defense against changes in pH. The 
principle of this system involves the 
reaction of a weak acid and its salt 
with a strong acid forming a neutral 
salt and a weak acid. The disassocia­
tion constant of a weak acid is less 
than that of a strong acid, thus there 
is less tendency to lose hydrogen. This 
results in less hydrogen ions in the 
body fluids and may be exemplified 
as follows: 
HCl and NaHC03 - NaCl and H2C03 
Strong Buffer eutral Weak 

Acid Salt Salt Acid 
There are four buffer systems in the 

body: ( 1) bicarbonate-carbonic acid 
ratio· (2) protein; (3) phosphate; and 
( 4) hemoglobin. 

Bicarbonate-Carbonic Acid Ratios: The 
organic and inorganic acids formed by 
normal body metabolism are classified 
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as strong acids because they are stronger 
than carbonic acid. Bicarbonate appears 
to be the most active ion in neutraliz­
ing these acids, the reason being that 
this ion is more abundant and has 
the unique property of forming a vol­
atile acid. In this reaction foreign acids 
are converted into a neutral salt and 
carbon dioxide which is expelled v1a 
the lungs. 

The importance nature places on the 
bicarbonate system can be exemplified 
by the fact that almost all bases which 
enter the body-lactate, acetate, hydrox­
ides, etc.,-are converted into sodium 
bicarbonate. This occurs through the 
formula NaOH plus C02-NaHCOa. 
Carbon dioxide is continually being 
produced by the body's metabolism and 
is always available for this reaction. 

Phosphate and Protein B11jjers: The 
phosphate buffer system is essentially 
the same as the bicarbonate system ex­
cept in quantity. The proteins are weak 
acids with a number of negative val­
ences owing to the different amino 
acids present. These can disassociate 
into hydrogen ions and acidic protein. 
Because of their quantity they exert a 
considerable buffering power to the 
plasma and tissue cells. 

H emoglobin: Hemoglobin concentra­
tion in RBC is very high in comparison 
to inorganic salts, thus is probably the 
strongest buffer of the blood. Its action 
briefly is as follows. Carbon dioxide 
is formed during cellular metabolism 
and diffuses into the tissue spaces and 
plasma. As the concentration in the 
plasma increases, it will diffuse into 
the RBC (osmosis). In the RBC, car­
bonic anhydrase converts this C02 into 
carbonic acid. The acid then disassoci­
ates into H+ and HC03-; the H + 
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of calcium metabolism, i.e., calcium is 
removed from bone in an acid solution 
and deposited in an alkaline state. 
Hyperventilation may cause enough 
change in pH to precipitate a great deal 
of calcium creating hypocalcemia and 
tetany. 

Bicarbonate concentra~ion changes 
caFl also be regulated by respiratory 
mechanisms. For example, if a patient 
is given large amounts of sodium bicar­
bonate or has lost a great deal of acid 
from the body, the respiratory cen~ers 
will respond by decreasing depth and 
Fate of respiration. This causes the 
lul'lg volume to decr@ase which in turn 
increases the carbon dioxide concentra­
tion and the pCOz in the alveolar air. 
The pCOz in the aveoli causes a "back 
pressure" holding the carbon dioxide 
in the blood resulting in an increased 
carbon dioxide concentration which will 
combine with hydrogen to form car­
bonic acid, thus increasing the acidity 
of body fluids. 

It should be stressed that the buffer 
and respiratory compensations are es­
sentially temporary and may not be 
able to reston~ normal pH completely. 
The kidneys, however, are slower to 
react, but are able to make permanent 
adjustments. 

The normal products of metabolism 
are acid for which the kidney compen­
sates by: (1) excreting acid; (2) re­
absorption of bicarbonate; ( 3) phos­
phate exchange system; and ( 4) secre­
tion of ammonium. The bicarbonate 
and phosphate systems are enough alike 
that only the bicarbonate exchange sys­
tem will be discussed. 

Hydrogen ion exchange mechanisms 
function to exchange hydrogen for so­
dium which produc@s the excretion of 
an acid radical with reabsorption of a 
standard base ion. Hydrogen ions are 
made available for this exchange by 
the conversion of carbon dioxide and 
water to carbonic acid by the action of 
carbon anhydrase. The carbonic acid then 
ionizes into Hand HCOa-ions. When so-
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dium bicarbonate enters the tubules, 
this hydrogen ion is excreted and re­
places the sodium, thus forming car­
bonic acid which is excreted as such 
or broken down further to form carbon 
dioxid@ and water. When the bicar­
bonate ion is very low in the blood, 
this COz will be reabsorbed and upon 
entering the renal tubules, carbonic 
anhydrase will stimulate reformation of 
carbonic acid which disassociates into 
H HC03- , and the process begins 
a gam. 

The potrassiurn ion also enters into 
this mechanism. It is well established 
that in alkalosis potassium is lost from 
the body because it is exchanged for 
hydrogen which is retained. This forms 
KCl and KHC03 which are then ex­
creted. 

This potassium loss syndrome will 
occur when there is any chalilge in pH 
toward the alkaline side. An example 
would be in a patient with metabolic 
acidosis and a pH of 7 .2. If the pH 
increases to 7.3, potassium will be found 
in greater quantities in the urine. The 
hydrogen ion will be retained ( selec­
tively) forming a protective mechanism 
to prevent rebound of an acidotic state 
into ol'le of alkalosis. 

Ammonia Formation: Ammonia is 
formed in the renal tubules by the 
breakdown of amino acids, especially 
glutamine. The ammonia is converted 
into ammonium by the addition of a 
hydrogen ion and is excreted as ammon­
ium chloride. Ammonium is also con­
verted into urea by the liver and elimi­
nated. When these reactions occur, the 
result is loss of hydrogen ions from the 
body. 

Metabolic acidosis develops because 
of an increased amount of acid or a 
decreased amount of base. In a patient 
with renal metabolic acidosis, the basic 
defect is the kidney's failure to ex­
crete acid which may become compen­
sated and the patient fair well, or may 
stay decompensated and cause death . 
When this acidosis occurs, the bicar-
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) compensating mechanisms can be fol­
lowed very accurately. 

If a patient's progress is being 
checked by the C02 combining power 
or content, confusion may arise partic­
ularly if alkaline solutions are being 
given to correct the acidosis. The reason 
for this is that in metabolic acidosis the 
C02 content and C02 combining power 
are low, and thus initiate the stimulus 
for hyperventilation. With the admin­
istration of alkali, the pH and COz 
values increase which should cause hy­
perventilation to cease. However, hyper­
ventilation frequently persists and will 
result in a rise in pH and a fall in COz. 
The COz combining power will remain 
low indicating an acidosis when in fact 
the patient is now alkalotic. If the C02 
combining power is used as a gauge, 
the physician may be prompted to give 
more alkali causing fatal alkalosis. 
Th~ pCOz and pH may be helpful 

in determining the state of the patient's 
metabolic compensation. This can be 
illustrated as follows. If the pC02 and 
pH determinations were used in the 
example above, the progress could be 
followed more accurately because the 
administration of an alkali would cause 
the pH to rise as well as the pC02. If 
hyperventilation continued. the pC02 
would fall, but the pH would be normal, 
thus indicating enough alkali had been 
g1ven. 

In uncompensated respiratory acid­
osis the pH wi ll be low and pCOz high 
because the lungs are not removing the 

excess carbon dioxide. In uncompen­
sated metabolic acidosis the pH is low 
and pCOz normal because the lungs are 
functioning normally and have not or 
cannot be stimulated to remove more 
carbon dioxide. When respiratory acid­
osis is compensated, the pH becomes 
normal and pCOz is unchanged . In 
compensated metabolic acidosis a res­
piratory alkalosis occurs , the pH returns 
to normal and the pCOz low. The re­
verse is true of metabolic alkalosis. 

Potassium: The potassium ion serves 
many functions in the body. It is the 
main ion for all the cellular functions 
including the electrical phenomena and 
cellular pH. Laboratory methods for 
determining serum potassium are very 
inadequate because potassium is an in­
tracellular ion and the total body con­
tent cannot be measured. Hence, serum 
potassium levels can be misleading. If 
potassium shifts into the cells as in al· 
kalosis, this would cause a low serum 
potassium when in fact total body po­
tassium may be normal or high. 

The clinical manifestations of hyper­
or hypokalemia may also be misleading. 
Sodium and calcium are antagonistic to 
the physiologic effects of potassium thus 
creating an unpredictability of the clini· 
cal manifestations when serum potas­
sium is used as a guide. Examples of 
this would be if serum potassium is 
low and serum sodium and j or calcium 
are also low, symptoms are less likely 
to occur; if in the above the serum 

PROFESSIONAL LIABILITY INSURANCE 
Serving the Profession Nation-Wide Since J925 

EXCLUSIVELY ENDORSED BY THE A.O.A. SINCE 1934 

Experienced claims handling protects the doctor's professional reputa­
tion; broad policy provisions backed by millions in assets protect his 

financial position-present and future. 

THE NEnLESHIP COMPANY 
12 I 0 West Fourth Street Los Angeles , Cal if. 90017 
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sodium or calcium were high, clinical 
manifestations would be more likely to 
occur. This same antagonism has its 
effect on the renal tubules. When so­
dium is high in the serum, potassium 
":ill be excreted at a greater rate, and 
visa versa. 

In renal malfunction potassium con­
centrations can be hyper or hypo de­
pending on the stage of the disease. 
Hypokalemia may occur in the diuretic 
phase of renal failure in the following 
ways: ( 1) nausea, vomiting and dia­
rrhea occur more frequently in this 
stage; (2) in many cases the pH in­
creases toward alkalinity which drives 
the potassium into the cells; (3) the 
alkalinity also causes the conservation 
of H + in the renal tubules with the 
excretion of potassium ; ( 4) the in­
creased urinary output carries salt and 
potassium with it; and ( 5) this ion 
cannot be reabsorbed by the injured 
tubules. The diagnosis of this condition 
is made difficult because of the inac­
curate serum findings. If a patient is 
found to be in alkalosis with normal or 
low serum potassium, the physician can 
be justified in administering potassium. 
However, it should be remembered that 
acidosis causes a high serum potassium, 
regardless of total body content, and a 
normal or low serum potassium con­
centration in such a patient indicates 
severe potassium loss. The physician's 
high index of suspicion and the EKG 
many times are the only method of 
solving the problem of hypokalemia. The 
EKG findings beg in with a lowering 
and broadening of the T wave, and 
with Q-T prolongation and the appear­
ance of U waves. Later in the process 
the T waves become inve rted S-T be­
comes depressed and RS-T 'segments 
have a sagging appearance. 

H yperpotassemia is probably the most 
important aspect of renal failure because 
it is the lead ing cause of death . There 
nuy be many reasons for hyperpotas-
emia in the uremic pa ti ent, the most 

important being tubular degeneration 
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and acidosis. Whenever acidosis is pre­
sent, the potassium levels will increase 
which is due to hydrogen and potas­
sium on exchange in the tubules and the 
shift of potassium into the extracellu­
lar fluids . Potassium will also become 
elevated because of cellular breakdown 
and negative nitrogen balance. Al­
though in comparison this is minor, it 
must be taken into account, and if the 
patient is eating, potassium will enter 
the body by this avenue, thus the im­
portance of the diet given to patients 
with renal failure should be stressed. A 
great deal of potassium may also enter 
the body if bank blood is given to cor­
rect the anemia which is usually present. 

Hyperkalemia I ike hypokalemia is 
best diagnosed by the EKG. When ser­
um potassium levels reach 7 milli-equiv­
alents, EKG changes begin to occur. 
The changes in the EKG consist of 
tall, peaked T waves when potassium 
concetrations are at 7 mEq.; at 8 mEq. 
P waves may disappear or be found in 
abnormal places on the tracing. When 
serum potassium reaches 10 mEq., the 
QRS becomes wide and aberrant. Po­
tassium elevation to 11 or 12 mEq. 
reveals bi phasic deflections caused by 
the QRST complexes becoming fused. 
Ventricular fibrillation, cardiac arrest 
and death may occur at any elevation 
above 7 mEq. 

Sodium may be lost in great quanti­
ties in the polyuric phase of renal fail­
ure and is due to the inability of the 
in jured tubules to retain this ion. It may 
also be lost through vomiting, diarrhea, 
sweating and sequestration into tissue 
spaces or abdomen . 

The state of over-hydration is prob­
ably the most common cause of hypona­
tremia in the oliguric patient and is 
brought about by the phys ician's ad­
ministration of excess water and f or the 
kidney' s inability to excrete fluid . The 
d ifferentiat ion of this state from true 
sod ium loss may be made in several 
ways. First, there is a nega tive history 
of extrarenal or renal loss of sodium. 
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Secondly, the patient d o e s not have 
signs or symptoms of sodium loss. 
Thirdly, the hematocrit decreases rather 
than increases as it would in sodium 
and water loss, and if overhydration is 
present, the patient will show signs of 
water intoxication, etc. 

Cellular uptah of sodium is another 
cause of decreas€cl serum sodium con­
centrations and is a confusing mech­
anism because it has been shown that 
sodium may shift out of the cells in 
response to acidosis. The answer to this 
appears to be in the fact that a reservoir 
exists in the body and the sodium is 
deposited there. 

Sodium balanc€ is a more difficult 
problem in the patient with chronic 
renal failure because: ( 1) the patient 
in chronic renal failure is eating, thus 
taking salt, whereas the patient in acute 
renal failure usually cannot eat, thus 
exogenous salt intah is nil; (2) the 
salt intake is more difficult to control 
on an outpatient basis; ( 3) all uremic 
patients are intolerant of strict sodium 
restriction; and ( 4) patients show an 
intolerance of large amounts of sodium 
administration. 

In summary, the patient in renal 
failure with hyponatremia may indicate 
overhydration, extrarenal loss, renal loss 
on a pathological or pharmacological 
basis, and internal sodium shifts. It 
should be remembered that sodium loss 
is characteristic of the diuretic phase 
and can be aggravated by excessive 
and / or prolonged water administration. 

Chlo1'ide: The changes in sodium bal­
ance which characterize renal failure 
are reflected in body chlorides. This 
ion is considered indifferent and is be­
lieved to diffuse passively in response 
to sodium transport. If chloride loss is 
not associa-ted with water depletion, it 
has very little effect on body function 
because this ion can be replaced by sul­
fates and nitrates which may function 
as chlorides. This is p r o b a b I y why 
symptoms frequently do not occur until 
concentrations are far below those seen 
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clinically. Therefore, low serum chlor­
ides seen in uremia should be viewed 
with understanding, not therapeutic ag­
gressiveness. It is better to view the 
hypochloremia in the light of sodium 
and water metabolism and not as if it 
were an isolated finding. 

Hypermagnesemia and hypomagne­
semia may occur in renal failure and 
is an often overlooked entity which may 
cause death. Hershfelder a n d others 
have stated that many cases of uremic 
coma are in actuality due to magnesium. 
They have shown that coma may occur 
with serum magnesium levels of 10 mg. 
percent and ventricular fibrillation or 
"stand-still" may occur at lower levels. 
The electrocardiogram is the main stay 
in diagnosis of this condition, but the 
changes mimic those seen in hyperka­
lemia and may cause confusion. 

Hypomagnesemia is frequently seen 
especially if portal cirrhosis, hepatic 
congestion, chronic alcoholism, gastric 
suction, vomiting or infusion of mag­
nesium-free fluids complicat€ the pic­
ture. Hypomagnesemia is frequently the 
caus€ of the muscular twitching, rhyth­
matic tremors and psychotic symptoms 
which occur and can be reversed by the 
administration of magnesium salts. 
However, magnesium should not be 
given to a patient in acute or chronic 
renal failure unless there are signs of 
hypomagnesemia or an adequate renal 
output. 

The major factors which regulate 
calcium and phosphorus metabolism are: 
( 1) presence or absence of vitamin 
D; ( 2) the parathyroid hormone; (3) 
serum concentrations of calcium and 
phosphate ions; and ( 4) the ability of 
the kidney to excrete or retain calcium 
and phosphate. An increase in phos­
phorus will cause reciprocal changes in 
the serum calcium and occurs through 
the phosphate, parathyroid and calcium 
axis which in turn regulates the serum 
concentration of these ions. The high 
serum phosphate stimulates parathyroid 
hormone secretion causing the renal 
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Never Too Late 
Edit01'ial fmm the FORT WoRTH PRESS, Fort Worth, Texas 

By WALTER R. HUMPHREY 

Yesterday was Doctor's Day and I 
should have recognized it. 

So, I'll do it today, because any day 
is doctor's day when your doctor means 
so much in your life as he does in mine. 

NOTICE OF EXAMINATIONS 
The next meeting of the Texas 

State Board of Medical Examiners 
when examinations will be given 
and reciprocity applications consid­
ered is scheduled for December 6, 
7, 8, 1965, at the Blackstone Ho­
tel, Fort Worth, Texas. 

Completed examination applica­
tions for graduates from United 
States medical schools must be 
filed with this office thirty days 
prior to the meeting date. 

Completed examination applica­
tions for graduates of foreign med­
ical schools must be filed sixty days 
prior to the meeting date. 

Completed reciprocity applications 
must be filed sixty days prior to 
the meeting date to be given con­
sideration. 

* * * 
Next examination in the Basic 

Sciences will be Oct. 11-12, 1965 
in Austin. 

Details may be obtained from the 
Executive Secret a r y, 1012 Sam 
Hous~on State Office Bldg., Austin. 

Applications for Oct. examina­
tions must be complete and in this 
office by Sept. 13 and all necessary 
information and documents must be 
in the applicant's file by that date. 
Those in•erested in participating in 
this examination should act im­
mediately. 

TEXAS STATE BOARD OF MEDICAL EXAMINERS 
1714 MEDICAL ARTS BUILDING 

FORT WORTH, TEXAS 76102 
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.. Nowadays, in this time of special­
IZing, we an~ inclined to have several 
doctors, not just one. 

And we become attached to all of 
them . . . the surgeon who came in 
for an emergency; the eye, ear, nose 
and throat specialist who took care of 
all those problems of childhood; the 
skin specialist; the X-ray man with his 
amazing pictures; the plastic surgeon 
with his miracles ... and all the rest. 

But the family doctor is the man 
most of us think about. He's the man 
who has brought us through all sorts of 
illnesses, has inoculated us, prescribed 
for the bugs which attacked us. 

He has been more than our doctor. 
He has been our counsellor and friend. 

He has an office full of records on us 
and our children. He has our "history" 
in his cabinet. 

He is alert to special danger signals 
and his warnings save us from having 
to go mto the hospital for something 
senous or get us there in time when we 
need to be there. 

The family doctor is a major part of 
our life and we cannot do without him. 

Me comes to us when we're in 
trouble, he's always at the other end of 
the telephone when we need reassur­
ance, and he takes time for a visit when 
we're worried. 

He's a wonderful guy to have around. 
And ours is one of millions of families 
which could not have gotten along with­
out him. 

I suppose our doctor didn't observe 
yesterday as Doctors Day. 

He didn't take the day off to cele­
brate. He probably didn't even know 
it was his day. 

So, one day is as good as another to 
say, "Thank you, Doc. We appreciate 
you. And good health to YOU." 

Why ·not do it? 
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I NEWS OF THE DISTRICTS l 
District No. One 

Last month a large number of our 
members were here and there attending 
meetings and conventions, however, this 
month is apparently the month for va­
cations. Among the travelers are, or 
have been, Dr. Glenn and Katherine 
Scott who visited friends and relatives 
in Kansas; Dr. Glenn Robinson and 
family are sojourning in cool Colorado; 
Dr. Ed and Louise Mayer are in the 
beautiful tropical isle of Hawaii; Dr. 
Lester and Ruby Vick are on a trip to 
the Holy Land. 

One more exciting trip concerns the 
B. E. Cobb family whose son Ricky won 
the soapbox derby held here a few 
weeks ago. Their next stop will be 
Akron, Ohio, where Ricky will be an 
entrant in the National Soapbox Derby. 

We are happy to have our super­
visor of nurses back with us after a 
trip to Ohio to be with her father who 
had a ser ious operation. All reports are 
that he is progressing satisfactorily. 

I am sure that there is other news 
that should be included but I have not 
heard any more. 

Happy vacations to everyone. 

District No. Two 
Dr. Dan D. Beyer of Fort Worth 

has been elected President-Elect of the 

Greater East Side Civic League. The 
League is devoted to fostering and de­
veloping civic enterprises. 

Thomas T. McGrath, D.O., of Fort 
Worth was a faculty member at the 
Pediatric Seminar held in Kansas City 
recently. He stressed the difference be­
tween the pediatric patient and the adult 
in the matter of orthopedic care. 

District No. Five 
At a recent meeting, District V, 

T AOP&S, voted to contribute $50.00 
to DOCARE International acc;ording to 
Ronald Owens, D.O., Secretary of the 
District. 

Others interested in making such a 
fine gesture should contact Dr. Joseph 
M. Peterson, 124 Tenth St., N.W., 
Albuquerque, New Mexico, 87101. 

Dr. Eby Accepts 
New Position 

Dr. Richard Eby has accepted the 
post of Chairman of the Department 
of Obstetrics and Gynecology at Kirks­
ville College of Osteopathy and Sur­
gery. 

Dr. Eby resigned as President of 
Kansas City College of Osteopathy and 
Surgery on May 31, 1965. 

IDEAL SUITE of OFFICES 
Fully partitioned - Plumbing & fixtures in place. 

High foot traffic- Ground floor. 

Occupied by physician for past ten years. Previous tenant taking 
surgical boards. 

P. 0 . Box 28294 
Write or call: W. H . SMITH 

DAvis 1-6431 Dallas 28 , Texas 

L------------------------------------------------------------~ 
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Calendar of Events 
August 27-29 - Texas Osteopathic 

Radiological Society meeting, Corral of 
the Longhorn, Wimberly, Texas. Con­
tact Edward J. Yurkon, D.O., Program 
Chairman, 7525 Scyene Rd., Dallas, 
Texas. 

Sept. 20-23, 1965.- AMERICAN Os­
TEOPATHIC AssOCIATION, 70th Annual 
Convention & Scientific Seminar, Shera­
ton and Warwick hotels, Philadelphia. 
Program Chairman, Dr. Felix D. 
Swope, 1028 Connecticut Ave., N. W., 
Washington, D.C. 20036. 

Sept. 20-22. - AMERICAN OSTEO­
PATHIC COLLEGE OF DERMATOLOGY, 
annual meeting, Philadelphia. Secretary­
Treasurer, Dr. Daniel Koprince, 713 N. 
Main St., Royal Oak, Mich. 48067. 

Sept. 20-22. - AMERICAN COLLEGE 
OF GENERAL PRACTITIONERS IN OSTEO­
PATHIC MEDICINE AND SURGERY, an­
nual meeting, Philadelphia. Executive 
Secretary, Mr. Jack Hank, 13942 S. 
Clark, Riverdale, Ill. 60627. 

Sept. 20-22. - AMERICAN COLLEGE 
OF OsTEOPATHIC PEDIATRICIANS, an­
nual meeting, Philadelphia. Secretary­
Treasurer, Dr. Mischa D. Grossman, 
3084 Federal St., Camden, N.J. 08105. 

Sept. 20-22. - OsTEOPATHIC CoL­
LEGE OF OPHTHALMOLOGY AND 0TO­
RHrNOLARYNGOLOGY, annual meeting, 
Philadelphia. Executive Secretary, Mrs. 
Arthur A . Martin, Box M, Kirksville, 
Mo. 63501. 

Sept. 20-22. - AMERICAN OsTEO­
PATHIC ACADEMY OF SCLEROTHERAPY, 
annual meeting, Philadeplhia. Secretary­
Treasurer, Dr. W. N. Hesse, 1913 S. 
Edgefield, Dallas, Texas 75224. 

Sept. 20-23 - AUXILIARY TO THE 
AMERICAN OsTEOPATHIC AssociATION, 
annual meeting, Philadelphia. Secretary, 
Mrs. E. G . Nigh, 705 S. Maple St., Me· 
Pherson, Kans. 67460 . 

Sept. 20-23. - AcADEMY oF AP­
PLIED OsTEOPATHY, annual meeting, 
Philadelphia. Secretary, Dr. M argaret W. 
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Barnes, P.O. Bin 1050, Carmel, Calif. 
Sept. 20-23. - AMERICAN COLLEGE 

OF NEUROPSYCHIATRISTS, annual meet­
ing, Philadelphia. Secretary-Treasurer, 
Dr. Sydney M. Kanev, 101W. 55th St., 
New York 10019. 

Sept. 20-23. - AMERICAN OsTEO­
PATHIC COLLEGE OF PATHOLOGISTS, an­
nual meeting, Philadelphia. Secretary­
Treasurer, Dr. George E. Himes, Flint 
Osteopathic Hospital, 3921 Beecher 
Road, Flint, Mich. 48504. 

Sept. 20-23. - AMERICAN OsTEO­
PATHIC COLLEGE OF PROCTOLOGY, an­
nual meeting, Philadelphia. Secretary­
Treasurer, Dr. Earle F. Waters, 24 M. 
St., Salt Lake City, Utah 84103. 

Sept. 20-23. - AMERICAN OsTEO­
PATHIC COLLEGE OF PHYSICAL MEDI­
CINE AND REHABILITATION, ann U a 1 
meeting Philadelphia. Secretary-Trea­
surer, Dr. Leon Adam Kowalski, 488 
Green Lane, Roxborough, Philadelphia 
19128. 

Sept. 30-0ct. 2. - AMERICAN COL­
LEGE OF OSTEOPATHIC INTERNISTS, an­
nual meeting, Philadelphia. Secretary­
Treasurer, Dr. Stuart F. Harkness, 3820 
Grand Ave., Des Moines, Iowa. 

October 2-3- TEXAS OsTEOPATHIC 
OBSTETRICAL AND GYNECOLOGICAL So­
CIETY, Dallas, Texas. 

Oct. 31-Nov. 4. -AMERICAN COL­
LEGE OF OSTEOPATHIC SURGEONS 38th 
ANNUAL CLINICAL AssEMBLY, with 
American Osteopathic Hospital Asso­
ciation, American Osteopathic College 
of Anesthesiologists, American Osteo­
pathic College of Radiology, American 
Osteopathic Academy of Orthopedics, 
and American College of Osteopathic 
Hospital Administrators. Shamrock Hil­
ton Hotel, Houston , Texas. C. L. Ball­
inger, D.O., Convention Manager, P .O . 
Box 40, Coral Gables, Florida 33134. 

March 5-10, 1966 - THE INTER­
NATIONAL ACADEMY OF PROCTOLOGY, 
Miami Beach, Florida. 
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PROFESSIONAL CARD DIRECTORY 

GEORGE E. MILLER, D.O. 

PATHOLOGIST 

1717 North Garrett-:- TA 4-0445 

DALLAS, TEXAS 75206 

Chas D. Ogilvie, D.O. 
Clinical Radiology 

Peggy Jones Yurkon, D.O. 
Radiotherapy and Nuclear Medicine 

C. L. BAMFORD, D.O. 
PATHOLOGIST 

EAST TOWN OSTEOPATHIC HOSPITAL 

7525 Scyene Rd. EY 1-7171 

Dallas, Texas 75227 

• X-Ray Diagnosis 
• Radiation Therapy 
• Radioisotopes 
• Consultation 
• Resident Training 

Department of Radiology and Nuclear Medicine 

STEVENS PARK OSTEOPATHIC HOSPITAL 
1141 North Hampton Road Dallas, Texas 75208 

CLASS I FlED ADVERTISING 

For Sale-fine general practice of six years duration . 

Completely equipped, including X-ray and laboratory and all possible equipment 
and furnishings. 

SACRIFICE-leaving for September residency. Will sell for equipment only and 
give practice ; or will lease. Excellent Dallas location. 

Contact Box 27, TAOP&S JOURNAL 

Medical space available in new mod­
ern clinic for one physician. 1460 sq. 
ft ., private office , reception and ex­
amining rooms. 

For information call or write 
Dr. R. J . TAMEZ 

4713 W . Commerce St. 
San Antonio, Texas 

GE 3-3371 . 

Good Return on a 
Low Investment 

Professional Card $4.00 per month 

lj4 page $11 .00 per month 

ADVERTISE IN THE JOURNAL 

X-Ray Equipment & Supplies 

X-RAY SALES & SERVICE CO. 
2530 Mansfield Hwy. 

JE 5-2351 Fort Worth, Texas 



SCHEPPS 
6:15 ~· bad. O.li.ft 
K:o Alrf• "'-' · tto.=SUIJI 

the new, convenient, sanitary 
way to "cream" coffee ... 

PULL THE TAB • TILT • AND POUR 
Why bother with paper cups , pitchers , jars, dispensers? SCHEPPS 
CREAM-PAK individual creamers save t ime, save money. 

Half · and· Half stays fresher longer in these handy throw · away 
creamers . . the freshness is hermetically sealed in, and the 
contents are further protected by a moisture- resistant coating 
inside and outside. 

For conven ience, faster service, longer shelf life, SCHEPPS 
CREAM-PAK mdividual creamers are ideal for restaurants, hotels, 
motels, room service, hospitals, nursing homes ... wherever coffee 
is served. 

Note; The Half·and·Half contained '" each SCH EPPS CREAM-PAK is guaranteed to be 
sten.e. Special equ•pment is used to perm1t ultra high temperatures •n processmg_ 
Packag1ng is done under aseptic conditions 

Other Schepps Products: fresh cold milk • chocolate m ik • churned butte r­
m rr. • Slendo • coffee cream • wh1pp1ng cream • flavored cottage cheese 
• da1r sour cream • fresh creamery butter • golden margaflne • Golden 
F/a r 01l • coffee cream substitute h1pping crea'TI subs! rule • fresh 
orange JUice • tresh eggs 



The crying need of the future, in all 
the health care field, is recruiting ca­
pable people. And- not waiting on 
anyone else, Blue Cross-Blue Shield of 
Texas has been hard at work on this 
job, the past year. 

A large portion of Blue Cross-Blue 
Shield's heavy radio news coverage is 

We Are 
Recruiting ... 

For Youl 
continuously devoted to letting Miss 
and Mr. Young Texas know of the 
great rewards to be found in this field. 
And half of all our advertising to 
teachers does the same. 

The mark of leadership is this: look­
ing at the needs ahead, and doing 
something about it. 

BLUE CROSS~ BLUE SHIELD~ 
GROUP HOSPITAL SERVICE. INC GROUP LIFE & HEALTH INSURANCE COMPANY 

OF TEXAS 
MAl:\" AT :\"ORTH CE.'TRAL EXPRE SWAY • DALLAS, TEXAS 70222 
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